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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 32350076

‘Washington, D.C. 20549

: Expires:
AN Estimated burd
| . FORM D hours perrespone. .. 16.00
‘ PURSUANT TO REGULATION D, l
07049852 ' SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 7IA\ |
A

Name of Offering ([ ] check if this is an amendment and name has changed, end indicate change.)
Blue Sky Creamery, Inc. Series A Preferred Stock

Filing Under (Check box(es) that apply): [} Rute 504 [J] Rule 505 K] Rule 506 [ Section 4(8) [] U

Type of Filing: L] New Filing [] Amendment

A. BASIC IDENTIFICAT!ON DATA \QS

t.  Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Blue Sky Creamery, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Num cluding Area Code)
1323 XB Place Ames, lowa 50014 515-268-4336

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

lce cream sales and franchising PROCESSED

Type of Business Organization

[ corporation [ limited partnership, alrcady formed [ other (pleasc specify): AD? 1 ” ZW
(] business trust [ [limited purtnership, to be formed i v Ly ‘
; Month Year i HOMSO
Actual or Estimated Date of Incorporation or Organization: [ [T fJActual [] Estimated - CiN AN C
Jurisdiction of Incorporation or Orgenization: (Enter two-lerter U.S. Postal Service abbreviation for State: ’Al
CN for Canads; FN for other forsign jurisdiction) HA
GENERAL INSTRUCTIONS
Federal:
* Wha Must File: Al issuers making an offering of securities in retiance on en exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or ISUS.C.

T7d(6).

Bhen To Fife: A notice must be filed no latcr than 15 days afier the first sale of securities in the offering. A notice is deemed fled with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date jt was mailed by United States registered or certified mail to that address.

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Tivg (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or beur typed or printed signatures.

Information Required: A new filing must contain &l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previous!y supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This natice shall be used ta indicate reliance gn the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UILOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
arz ta be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENT!ON
Failure to file natiee in the appropriate stales will not result in a loss of the tederat exemption. Gonversely, failure to file the
appropriate tederal notice will not resul! in a lass of an available siate exemption unless such exempiian is predictaled on the
liling of a tederal natice.

- Parsons.who respond to the collection of Intormation contalned In this form are not
SEC 1972 (6-02) requirad ta respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
e« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter )] Beneficial Owner Exccutive Officer  [¥ Director [] General andfor

Thomas J. Paskach Maraging Partnet

Full Name (Last name first, if individual)

1323 XB Piace, Ames, lowa 50014
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Clieck Box(es) that Apply: [} Promoter E Beneficial Owner m Executive Officer m Director [0 General and/or

- Managing Partner
William D. Schroeder
Full Name (Last name first, if individual}

1323 XB Place, Amas, lowa 50014
Busincss or Residence Address (_'Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter (K] Beneficial Qwner 7] Executive Officer X Dircctor [T} General andfor
Mnnaging Partner-

Willilarm C. Kimball Revocable Trust
Full Name {Last name first, if individoal)

1323 XB Placa, Ames, lowa 50014
Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter K] Bencficial Owner [ Exceutive Officer [:| Director [ General andfor

. Managing Partner
Nitro Ice Cream, LLC eine
Full Name (Last name first, if individual)

1323 XB Place, Amaes, lowa 50019
Business or Residence Address  (Number and Street, City, Sizte, Zip Code)

" Check Box(es) that Apply:  [[] Promoter B Beneficial Owner [} Executive Officer [_‘_| Diregctor [} General and/or

. . Managing Partner
Michael J. Hipp, Trustee Reiman Grandchildren's Trust of 1991

Full Name (Last neme firsy, if individual)

cfo Hexagon Investments, 115 South 84th Street, Suite 221, Mitwaukee, W1 53214
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter {7} Beneficial Owner  [7] Exccutive Officer [ Director [J General andfor

- : Managing Pariner
Srandhaven, LLC
Full Name (Last name first, if individual)

/o Hexagon Investments, 115 South 84th Street, Suite 221, Milwaukee, W1 53214
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director {7 General and/or
Managing Partne:

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of Lhis sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEring? . oeeveereceon.

Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What is the minimum investment that will be accepted from any individual?.....o.eeceveeecirearnnsessreremmenerasens

3. Does the offering permit joint ownership of a single unit? .civveennveececieae st st st

4. Enter the information requested for cach person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
_If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker ar dealer. If more than five (5) persons to be listed are associated persans of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

§ 25,000
Yes No

" o

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Rroker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SIAIESY ..o es et st s eas s s seaant s et seamees b s ep s arn s eane

L] M & K & A4 M M M M) o
M [OH]

M) ME] [ [MH (M ®M [{Y) NG D (o] [OK]
0l A A & M)

[ All States

JEEE
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check individuBl SEALES) ....occuvecrriireseneiracr s seess esssrssssesss 1oass sesmssastassossesssrasbssmmsre s ssson vosastsansisssn rassse

[] All States

[DE] H] (Bl
ND
[RT} X [FK]

Full Name (Last name first, if individuoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individus) SLES) ... oroeveeeeeecce e srnsmes s ccrsrsssrronsssescssrrnsssssssmssmennenes ] Al States

. o) (A1)

(L] XS]
M
1] Wi}

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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3.

4

Enter the aggregatc offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the wransaction is an exchange offering, check
this box [_] end indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

. Apggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DIEBU .orer11eere o 3emrats 28588811588 R 4508 8RR R e $ 0 5 0
ST 11T o s_ 600,000 s 600,000
[7] Common KJ Preferred
Convertible Securities (including WATAREE) ...c..eceervveeeceecenssinimerrannssanrsanns . $ 0 - $ 0
PARDCTSRID IETCSS wovv s .evessssssosssemmressssssessscesesessessssessceeeeescees SR 0 s 0
Other (Specify Y st L) 0 s__ 0
TOIBE «.svvveesseneeeee e ssteeeeessseeseee s s 40085 8R RS AR50 sne s $_600,000 $_600.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
) Aggregate
Number Dollar Amount
Investors . of Purchases
ACCTEAIE THVESIOS ..o socveecasreerecemsees ssss oot esssssasass et sass e s ssssnarans eemsesesssessossasens shsmsmnesnesstseses i $_600,000
Non-accredited Investors erre e ekt e e b e emareat e seaane e eR e veE R sems et s e E e en et et e et 0 3 0
Totel {for filings under Rule 504 ORLY) ..........coovmmrmiercereenns et emeas ettt s i b e en 11 $_600,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al) sccurities
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .......ccovennnns $
REBUIALION A oo et s e ver v ver vt sis a0 rer rrn e aees rrenr st s rsae e er e e rana s
TORD +.ocovas et csseareest et e sen ke sass e sar e b eeaanb st 4o e seetbSAone e s  ere $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to fature contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIARSIEE ABEAL'S FEES oo reersrtrssseasre s s e e A s O s 0
PrINUNE B0 ENBIAVITE 0SS ttriruceerermsrsnsssesonsssessss ceserssssseserssen 4 resasssanmast s sesnsssseseet1e2F4sas s bans s s s bvse b anbeseon s 500
LERAI FEES ..ot ssescnsasersss s sssccssssssssssessss s sosesssssoseresssssass sesssscassssssssnssssncsesssssnsssssassssssssssens N S___ 30,000
ACCOUNMTIIE FECS 1ovorimimirisanesiemce st sansmtsantsimsas b s ceeaet sasbates s bdera s b4 0T R0 4 ot bnnt e et aE MRS IR R o b s e R e R SRR RS ] s .
Sales Commissions (specify finders’ fees SEPAratClV) s et sisrsersssass s s asese e ssmsnaseen 0 s
Other Expenses (Identify) st st s * s__ 2,000
TOLAL et iab b a2 e R 3SR £ L84 RS 88 AR e Senee s baE s X s 32,520
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l b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenses fumnished in response to Pant C — Quesuon 4.2 This difference is the “adjustcd gross

, PTOCEEAS 10 (NG ESSUEE. oo eeeeeeac e ccasise st sessn s s bers et s s s et e sp RSO AR bbb 4R b et b $ 567,500
5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
’ Payments to
Officers,
Directors, & Payments to
Affiliates Others
BalAries AN fEES ... ecrraren e ere s e r e res e n s e eos ke ke shemb e n s e s e men e eneenkd ke SRR s as
PULChase 0f real ESALE ... snass s s ettt sb s sasssstssnsss [ B s
Purchase, rental or leasing and installation of machinery
and cquipment PSRRI EsO Iy I Os
Construction or leasing of plant buildings and facilities ..., o as Os
‘ Acquisition of other businesses (including the value of securities involved in this
! offering that may be used in exchange for the assets or sccurities of another .
- iSSUET PUTSUBNL L0 B FMIETEEL) wcoovrsrrsersrieersssriesssrsssssensssssessssses sersse seasssmsssssssssssess osssssasessmasesssnss resasmsasssnssnsse s 0s :
Repayment of indebtedness . iirsniisseneneeeensesenenss Hrtetrreabeb st seR erens v )8 Os
Working capital.........c.ceeeereern e enessensssssenens TSR I I . []$_600.000
Other (specify): . ‘ s s
s - os s
e Os []$..600,000
0s 600,000

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of 1ts staff,
the information {urnished by Lhe issuer to any non-accredited |nvestor pursuant to paragraph (b){2} of Rule 502.

[ssuer (Print or Type) Signatur, / Date
Blue Sky Creamery, Inc. M . M April 5, 2007

Name of Signer (Print or Type) Titlebt S'igncr (Print or Type)
Thomas J. Paskach President ' '
’ ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

|
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Is any party described in 17 CFR 230.262 prcscmly subject to any of the disqualification
provisions of such rule? .....cvcervrrrececverreenns

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undcnakcs to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
Blue Sky Creamery, Inc.

% Lo

Date

April §, 2007

Name (Print or Type)

Thomas J. Paskach

Title (Print or Type) '

President

mstruction;

Print the name and title of the signing rcpresenlau:ve under his signature for the state portion of this form. One copy of every notice on Form
1> must be manually signed. Any copies not manuaily signed must be photocopies of the manuatly signed copy or bear typed or printed

signatures,

60f9




Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item I)

amount purchased in State

Type of investor and

(Part C-Ttem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

v
2

No

AL

AK

AR

CA

co

1]
1]

CcT

DU
HolD

L.
p—
-

DE

BC

GA

HI

1L

IA

KS

0000000

JooooUoduo

KY

|

ME

¥
: [
I

Ml

MS

Tol9




e

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) ~ (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT

OH

OK

OR

PA

JO0E00000 1

0000000000000

|
1
|
i
]

il
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1 2 3 4 5
Disqualification
Type of security ‘under State ULCE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
. Accredited Non-Accredited
| State Yes Neo Investors Amount Investors Amount. Yes No
! ]
PR | ]

END




